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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLCIC HEALTH ANDG WELFAR
Reglgt brict N \%é Primary Reglstration District N MJ.{. Registrar’s N @&13%1[} STATE FILE NUMBER
gl ra stric Q. —_— A L S— rimary Reglstration 1stric [« = egis rar 5 0, L B,
DO NOT WRITE AMENDEDM HF } i‘“’ ,P\ -ﬁ ol 9

ON THIS STUB
1. HACE E’mﬁf “F ] 2. USUAL RESIDENCE (Whera “deceated Tived. 1¥ imstiution: Rewidance befors

= o a CQUNTY o ...XAS a. STATE b. COUNTY admission)
TE MISSOURT TEXAS
b. CITY (If outside carporate limits, give TOWNSHiIP only) Length of stay in 1h c. C(\)TY ~ Inside Limits
: R

R
- . .‘I‘OWN_ H.O'[LST_Q“‘ 5 ho“rs TOWN HOUSTGN Yes q No

1 /0 7 <. FULL NAME OF (5 NGT in hospital, give location) Inside Limifs d. STREET {If cutside, give Tocation) Reside on Farm
—t e HOSPITAL OR ADDRESS

INSTITUTICN Yes Ne [ | Yes [ No
2 fa7n [INSTIUTIONTEXAS COUNTY HOSPITAL Ox : X

3 3. NAME OF DECEASED First Middle Last 4. DSTE #onth Day Year
- F

(Type or print} .
JAMES LEWIS CAFPS - PEATH MARCH 24 1964

4 n
{9 5. SEX 6. COLOR OR RACE 7. Married §]  Never Married 1 |8. DATE OF BIRTH [ 9- AGE (last birthday} {IF UNDER 1 YEAR | IF UNDER 24 HR

Widowed Divorced [J Months [ Days Hours I Min.
MALE WHITE H ! 111-29-1897 66
10a. USUAL OCCUPATION (Give kind of work done | 1Gb. KING OF BUSINESS OR INDUSTRY([ 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

durl’nw&ﬁ working life. even if retired)
NE "OPERATOR MACHINES LICKING, MISSOIIRY 1.S.A,
13a. FATHER'S NAME 13b. MOTHER’'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE

ELBERT CAPPS MARTUA HUFF MYRTLE MAYBERRY CAPPS
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

(YesNB, or unknown) I(If yes, give war or dates of ser
i MYRTLE M. CAPPS HOUSTON, MIS

18, CAUS! OF DEATH (Enter only one cause per li 18 (ol ana [C). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: i QNSET AND DEATH

IMMEDIATE CAUSE (a) J‘

VS 300
Rev. 4/59

DATE AMENDED

e e et e

DOCUMENT

Conditions, if any, DUE TO (b).
which gave rise ta
above cause (a),
stating the under-
lying cause [ast. DUE TO (¢)

PART [t. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the terminal PART [11. 1¥ deceased was female was
disease condition given in PART | {a} there a pregnancy in last 20 days.

l [0 Yes ] [ No I ] Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
a O

PERFORMED?
YES 0 NO[J

20c, TIME OF Hour Month, Day, Year
INJURY a.m.
p.m. .

20d. INJURY OCCURRED 20a, PLACE OF INJURY (e.q., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION
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21, | attended the deceased &aen ¢ L, to and last saw him alive on
Death urred  at g--'ga L& L72 - m on the date stated above, and to the best of my knowledge, from the causes stated.

27, SIGNATDRE //‘ ;&% wiss < ‘ : JZ- ‘ Z;c;DAZ-SIZNED.

| "23a. BURIAL JCREMATION, 1 23d. DATE 7 7 23c. NAME GF CEMETERY OR CREMATORY 23d. LOCATION (City] town, or county) (State)

M AL tSpec-fvl .
2 MAR. 26, 1964] PINE LAWN CEMETERY HONSTON, (TEXAS) _ MISSORT
D'S:IQ‘ERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNA

ﬂ.LIOTT HOUSTON, MISSOURT 3 ‘“o?é 4 4L s cu/'a

{Licensed Emkalmer’s Statement on Reverse Slda)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY’%EJ;IDAVIT OF




N

STATEMENT. BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

or by : Student Embalmer No.:

working under my personal supervision. W/ %
Student i

Signature of Student Embalmer

Licensed Er_nbalmer No.

. P. O.'Address

Nofe:- The above MUST BE SIGNED BY THE LICENSED EMBALMER-in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a.STUDENT, he also shall sign in his OWN handwrmng

If this body is not embaltmed, fact should be so stated above.

5 €




